Blood flow velocity waveforms of the middle cerebral artery and abnormal neurological evaluations in live-born fetuses with absent or reverse end-diastolic flow velocities of the umbilical arteries.
We studied 37 fetuses with absent or reverse end-diastolic flow velocities (AREDFV) of the umbilical arteries with respect to the mode of delivery, fetal acidosis, resistance index of the middle cerebral arteries, and abnormal neurological evaluation at the time of discharge from the department of pediatrics. A control group with normal umbilical artery flow velocity waveforms was matched for gestational age. Fetuses with AREDFV were delivered almost exclusively by cesarean section, in most cases due to fetal distress. Metabolic changes with decreased base excess values were found more often in fetuses with AREDFV, but no difference could be detected with respect to severe fetal acidosis. The number of fetuses with abnormal neurological evaluations during the first 6 months of life was significantly higher in cases with AREDFV than in the control group. More than two thirds of the fetuses with AREDFV showed an abnormal blood flow velocity waveform of the middle cerebral arteries with elevated end-diastolic flow velocities. The combination of extreme premature delivery before 28 weeks of gestation, severe idiopathic respiratory distress syndrome, and a resistance index of the middle cerebral arteries under the 5th percentile seems to be a risk factor for early neurological morbidity in fetuses with AREDFV. Premature delivery of fetuses with AREDFV--as we did during our study in order to prevent intra-uterine death or fetal asphyxia--should therefore be critically regarded in cases under 28 weeks of gestational age and abnormal flow velocity waveforms of the middle cerebral arteries.